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ARTMENT OF PUBLIC HEALTH AND WEL FARE, ! 4—%—' —
! STATE F
AMENDED Registration District No. ___,_____lg_z_z}rimary Registration District No. _/_Q_Q&:--R!ﬂilﬂlr'l Ne. ____100_
1" GLBCAD A . 2. USUAL RESIDENCE [Where decessed lived. |f institution: Residence befora
. N . 5T, . i
a A COUNTY JACKSON -3 AT%ESSOURI b. COUNTY C.A.SS sdmission)
% b. CC')TRY (If outside corporate limits, give TCWNSHIP only} Length of stay in 1b . CO"RY Ingide Limits
i .
< TOWN KANSAS CITY 5 Days own PLEASANT HILL Yos O No O
< c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give locstian) Reside on Farm
-1 E :IOSPI'IAL OR v No [ ADDRESS, 2 N th y
I NSTTUTION yA HOSPITAL, K.Cap MOo "= CK™ 323 North Campbell “0 b
I 3. (?‘:AME OF DE)CEASED First Middle Last 4, Dé\gE Moanth Day Year
ype of print]
WALTER LEWIS WITCHER oA FEBRUARY 17, 1962
5. SEX 6. COLOR OR RACE 7. Marcied ] Never Married O qa. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
WHITE Widowed [ Divarced [ 7 2 Months | Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
£ gﬂmg mont of working life, even if retired) -
oe Repalrman PETTIS CO, MISSOURL UaSeAa
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
HP WILLIAM K, Witcher IDA BEL], WESE MAGGIE
W » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
aks (Yes, unknown) | {If yes, e wpr or dates of servica)
s ¥ [y Y Official Records VA_Hos.piLaL,_.KVCLWM?m_
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1o s z tMMEDIATE caust () RENAL FATIURE
[} 5] )
(W [a]
-] Q QST ERA
AN fat Conditions, it sny,|  DUETO (5} F OPERATIVE STATE, 3 DAYS, RESECTION OF AORTI[
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|z sbove :’:un nd(.)'
== . A oue 10 (y RUPTURED ATHEROSCLEROTIC ANEURYSM OF ABDOMINAL ADRTA
_g z -, 'PAR.T 11. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termina! -PART ItI. If decoased was female was
. .(__) diseass condition given in PART | (a) there a pregnancy in last 90 days.
%)
E § ‘ I O Yes ] O No I [J Unknown
: g . E 19, WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20t DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S = PERFQRMED? a a Q
S Ul vesXNoOd
: ué & | 20 TIME OF Hour  Month, Day, Year
Py a INJURY a.m.
. g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bidg., etc.} R
NOT WHILE AT WORK [J
(=]
= 21. f¥fhaded the decessed tom__Feb 12, 1962 o Fob_17 1962.sh kRt it L
O Death occurred .:_ll.;w-_—.—_m on tha date stated above, and to the best of my knowledge, from the causes stated.
Q '
8 . 22a. SIGNATURE (Degree or title 22b. ADDRESS 22c. DATE SIGNED
3 c - ' D A ;
5 =l e, J. FRITAEN, M.D. | OF, ML VA HOSPITAL, K.C., MO. 2-17-62
x | Tpeen REMATION, | 23b" DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, o county) {State)
| 2 Sl “hgmevapeat T 2L 2046 2l ano.r }K PLscsr- Hll o
z = Sor7AL = L — /) .
= < 24. FUNERAL DIRECTOR ADDRE%S ?25 DATE RECD. BY LOCAL REG, |[26. STRAR'S SIGNATURE
w >
= o) BRownrPIELD . STAMEY '”‘m' } Z /7 62 M Lonyg

[Licansed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision,

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ;0 dOa

P. Q. Address_ﬁw :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




